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| DOCUMENT #

Frincipol Place of Busmans

600 WILSON LANE, BOX 715
MECHANICSBURG PA 17055

[ 11, Plruaat G the provsions of Section:
or registesed agent, or both, in the State of Florida. Such change was authorized by
tamil ar wih, ancd accept te obhgations of, Section 607.0505, Florida Statutes.

Nare

Mailing Address

F92000000551 (3)
CMS THERAPY SERVICES, INC.

600 WILSON LANE, BOX 215
MECHANICSBURG PA 17055

(NIRRT

FL Iesl

3. Date Incorporated or Qualified 3a. Date of Last Report
. i . 12/08/1992 07/21/1995
_ 2. Riincipa’ Pace of Business 2a. Maiing Address 4. FE* Number Applied For
21| 6001 Indian School Road ja] 6001 Indian School Road 25-1683926 Nat Appiicale
L. Bute Apl# el | Suite, Apt et §. Certficate of Stalus Desired D $8.75 Additianal
2?_1 e e o ?ﬂf L Fee Required
Gy & Staw | Ciy & State 6. Eleclion Campaign Financing 0 $5_00 May Be
23] Albuquerque, NM ___ . 28| Albuquerque, NM Trust Fund Contribwtion Added to Fees
| 21 ~ Country L - Country B. This corporation has habiity for intangible tax under s 199.032,
24] 87110  [25| USA  [zs] 87110 30USA Florida Statutes O Yes [INo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CT CORPORAT'ON SYSTEM 82| Streat Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 2p Code

S BO7.0002 and BO7 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
the corporation's board of directors. | hereby accept the appointment as registered agent. | am
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T T GRICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
D o i [RDELEIE 111 Dirdetor O Change [ Additon
ORTENZIO, ROBERT A 12wt Neal M. Elliott
600 WILSON LANE, BOX 715 13 STHEET ¥1 Indi Schgol

" MECHANICSBURG PA 17055 oo D0fpInddan Schgel B9tdo
P [ DELETE 2 1m¢ predident (] Crange ] Adailion
GRABKO, MICHAEL J. 2NME Negll M, Elliott
600 WILSON LANE 2 3STREE] ADORESS _
MECHANICSBURG PA N A7901 Zndian §ghogd,fgad
CEQ DKDELFT[ 3 1INLE Treﬂsurer [ Change  fg] Addition
E&L%NLSS(;II{I\NE\E[EC Zgﬁh”;lmé&qst A, Schofield
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_MECHANCSBURGPA womesize |Q1Bnquesaan, SEheos, 1984
VPG QDELHE 4 1TIE Secretary [ Change  §1 Aadilion
DOUTHIH, JAMES M. 42 NAME ot Sauder
800 WILSON LANE 4 3STREET ADDRESS g?gl Indi s o d
MECHANICSBURG PA 440Y-ST- 2P nglan ﬁﬂo ﬁ iﬂ

Y ’ ’ X1 DECETE s Ve ‘predidedt 0 [ Chenge Additon
NATION, DAVID G. s2iaMe Albedrt W. Sousa
600 WILSON LANE, BOX 715 53 SIREET ADDRESS 1 Indian Sghoo d

~ MECHANICSBURG PA ‘ 54GITY-§1-2P R?guquerque ? ﬁﬂ &7§?6
v ) DELETE 6 1TIILE [ Crange [ Addition
TARVIN, MICHAEL E £ 2 NAME
600 WILSON LANE 63 SIRCE T ADLRESS
MECHANICSBURG PA 64 CTY-ST-2P

14_ 1 doy herebsy certify that the information suppled with this filing is vol
ety that ther information indicalesd on this annual report or supplemental annual report is true and ac
aath: that | am an officer or direoior of the carparation or the receiver or trustee ampoewered to execute thi
appears in Block 12 or Block 13 if changed, or on an attachnient with an address.
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